SUMMARY In a study of apparently healthy males, we noted a correlation between serum albumin and high density lipoprotein cholesterol (HDL-C) (r = 0-32, p < 0.001). We then correlated the total cholesterol:albumin ratio (TC:Alb) with the TC:HDL-C ratio (r = 0*89, p < 0.001). We used the TC:Alb ratio to determine whether this was better than TC by itself in predicting whether an individual had a TC:HDL-C ratio of < or :-5. The ratio performed better than TC and correctly classified 89% of individuals (66% with TC) (p < 0.001). Since measurements of TC and Alb are routinely available on multichannel analysers, use of this ratio would provide a less expensive alternative to HDL-C measurement.
A wide variety of epidemiological data indicates that individual lipoproteins or combinations of lipids and lipoproteins are better predictors of risk for coronary heart disease (CHD) than are the levels of total plasma lipids alone.'-3 However, the main concern to physicians are patients whose blood lipids do not place them in the category of hyperlipidaemia but rather in a group who have "high normal" blood lipids. Of the CHD in the general population, 75% come from this'group of "high normals".4 Because persons with appreciably raised concentrations of high density lipoprotein (HDL) have mild hypercholesterolaemia,5 it is important to identify these subjects since they are in fact "protected" against atherosclerosis; and their hypercholesterolaemia should not be treated. Identification of these individuals requires determination of HDL cholesterol (HDL-C). Because HDL-C measurements are expensive, a cheaper alternative would considerably reduce medical costs. In a study of apparently healthy males, we noted a correlation between serum albumin and HDL-C concentrations (r = 0-32, p < 0-001). Because of this observation, we attempted to determine whether the total cholesterol: albumin (TC:Alb) ratio (a) correlated with the TC:HDL-C ratio and (b) could be useful clinically. An rectly classified was calculated. The statistical significance of the differences between percentages was calculated using the X2 test. Pearson's correlation coefficient r was used to identify associations.
Results Figure 1 shows the correlation between plasma-TC and TC:HDL-C ratio (r = 0-52, p < 0.001). Figure 2 shows the correlation between TC:Alb and TC:HDL-C (r = 0-89, p < 0-001). 
Discussion
We are not aware of the correlation between serum albumin and HDL-C being previously documented, and serum albumin concentrations have never been shown to have a predictive value for coronary heart disease. Based on this relation between HDL-C and albumin, a total cholesterol:albumin ratio was used to discriminate between subjects with normal and increased TC:HDL-C. The TC:Alb ratio performed better than TC by itself. However, it is important to note that the high correlation between TC:Alb and group.bmj.com on June 21, 2017 -Published by http://jcp.bmj.com/ Downloaded from TC:HDL-C is partly due to the total cholesterol forming the numerator of both ratios. The TC:HDL-C ratio is most helpful in distinguishing patients with a modest hypercholesterolaemia due to increased HDL from patients whose hypercholesterolaemia is due to increased light density lipoprotein. HDL-C measurement is usually necessary to make this distinction. 
